In Canada, a larger proportion of rural residents than urban residents do not have a regular physician. In addition to lacking physicians, many rural communities also have a high rate of physician turnover. In order to discover the effect of this we compared health status, lifestyles, preventative care, and perceptions of the health system among rural residents with a regular doctor, those who did not have a regular doctor, and those whose regular doctor changed.
Introduction
Recent surveys estimate that approximately 14% of Canadians do not have a regular doctor [1] [2] [3] . In Canada, 20.3%
of the total population live in rural areas, however, only 9 .3% of all physicians in Canada work in rural areas 4 . Not surprisingly, a larger proportion of rural residents than urban residents do not have a regular physician. For example, in Newfoundland and Labrador, Canada's easternmost province, almost three-quarters of the residents who did not have a regular doctor lived in rural communities 5 .
In addition to lacking physicians, many rural communities have a high rate of physician turnover; an estimated 18 to 30% of rural physicians in Canada leave their jobs each year [6] [7] [8] . A survey of physicians in British Columbia found that 35 of 195 (18%) rural/remote physicians indicated they were planning to relocate to an urban setting 7 . In Saskatchewan, 52% of rural physicians left their communities over a 5 year period, from fiscal 1992/1993 to 1996/1997 9 . Similarly, a survey of US physicians reported that 27.1% intended to leave their practices in the next 2 years 9 .
A number of factors contribute to high physician turnover rates in Newfoundland and Labrador. Many physicians leave for higher pay in other parts of Canada and the USA. The average retention rate among newly licensed family physicians is 25 months 10 . Moreover, provisional licensing policies allow international medical graduates (IMG) to work in the province while completing requirements for full licensure. International medical graduates make up a large proportion (44.5%) of family physicians in the province 4 , and provisionally licensed IMG work an average of 22 months before leaving the province, 7 months after qualifying for a full license.
A number of studies have compared individuals with and without a regular physician in a publicly insured healthcare system 1, 5, [11] [12] [13] . However, we were unable to find studies that examined the impact of a changing doctor. We examined residents of rural communities. "Rural" was defined as a community with 10 000 or less population. The regressions controlled for socio-demographic variables.
The independent, or comparator, variable of interest in the regressions was 'had regular physician'; specifically, those whose doctor changed and those who did not have a regular doctor were compared with residents with a regular doctor.
Results
We studied 6156 and 4192 rural residents in our 1995 and 2001 samples, respectively. Tables 1 and 2 In 1995, compared to those with a regular doctor, a significantly larger proportion of respondents whose doctor changed were male, under 40 years of age, not partnered, had income between $20 000 and $39 999, and were employed for pay (Table 3) . A larger proportion of respondents whose doctor changed had no chronic conditions, no permanent disability, no ADL restrictions, were active, had not had their blood pressure checked, and were dissatisfied with health care compared with those with a regular doctor. There was no significant differences in terms of education, health status and BMI, having a Pap test or having unmet need. In 2001, there were no statistically significant differences between those who had a regular doctor and those who doctor changed (Table 4) . In 1995, compared to those without a regular doctor, a significantly larger proportion of respondents whose doctor changed were female, were in fair/poor health and had one or more chronic conditions (Table 3 ). There were no significant differences in the other socio-demographic status, health status, healthy behaviour, preventative care or health system variables. In 2001, there were a number of significant differences between these two groups (Table 4) . A significantly larger proportion of those whose doctors changed were female, were over 60 years of age, were partnered, retired, had fair/poor health, had one or more chronic conditions, had a permanent disability and ADL restriction, than those without a regular doctor. There were no significant differences in income, employment, education, BMI, or any of the preventative care or health system variables. those whose doctors changed were like respondents with a regular physician; there were no significant differences between these groups in any of the regression models. Those who did not have a regular physician were 'healthier'; that is, they were less likely to have poor health, chronic conditions, a permanent disability, or any ADL restriction.
Having a regular physician was also no longer related to any of the preventative care or health system variables. In both any of the healthy behaviour variables or having unmet need. 
